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ABSTRAK 
 
 
Latar Belakang: Berdasarkan data Riset Kesehatan Dasar Tahun 2013, prevalensi 
stunting di Indonesia mencapai 37,2%. Sedangkan prevalensi stunting di Provinsi Jawa 
Tengah 36,2% dan 28% di Kabupaten Boyolali. Stunting menyebabkan perkembangan 
yang buruk pada usia balita, terganggunya fungsi kognitif, metabolisme dan penurunan 
aktifitas. Rendahnya inisiasi menyusu dini (IMD) dan air susu ibu (ASI) eksklusif 
berpengaruh terhadap pertumbuhan anak. Tujuan penelitian ini adalah untuk 
menganalisis hubungan IMD dan ASI eksklusif dengan kejadian stunting pada anak usia 
6-24 bulan di Kabupaten Boyolali. 
Metode: Jenis penelitian ini adalah observasional analitik dengan menggunakan desain 
cross-sectional. Subjek penelitian ditentukan dengan purposive sampling. Subjek terdiri 
dari 33 anak stunting dan 67 anak tidak stunting yang berusia 6-24 bulan di lima 
Puskesmas di wilayah Kabupaten Boyolali. Pengumpulan data subjek dilakukan dengan 
wawancara langsung dan pengukuran antropometri. Uji statistik chi-square  dan regresi 
logistik berganda digunakan untuk menganalisis hubungan antar variabel. 
Hasil: Sebanyak 22,2% dan 9,5% anak usia 6-24 bulan yang mengalami IMD dan 
mendapatkan ASI eksklusif mengalami stunting. Pelaksanaan IMD dan pemberian ASI 
eksklusif berhubungan bermakna secara statistik (p=0,006) dan (p=0,000) dengan 
kejadian stunting pada anak usia 6-24 bulan. Anak yang tidak mengalami IMD dan 
tidak mendapatkan ASI eksklusif berisiko 3,69 dan 9,5 kali secara berturut-turut 
mengalami stunting. 
Simpulan: Pemberian IMD dan ASI eksklusif menurunkan risiko kejadian stunting 
pada anak usia 6-24 bulan. Pemberian ASI eksklusif lebih berpengaruh terhadap 
penurunan kejadian stunting pada anak usia tersebut. Persamaan persepsi antara ibu 
hamil dengan petugas kesehatan mengenai palaksanaan IMD dan pemberian ASI 
eksklusif perlu dilakukan. Kedua program tersebut perlu dimasukkan ke dalam program 
1000 hari pertama kehidupan (HPK).  
 
Kata Kunci: anak usia 6-24 bulan 
 inisiasi menyusu dini, ASI eksklusif, stunting 
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ABSTRACT 
 
 
Background: Based on the Basic Health Research in 2013, the prevalence of stunting in 
Indonesia is 37.2%. Meanwhile, the prevalence of stunting in Central Java province is 
36.2%  and 28% in Boyolali regency. Stunting can intergrowth and development of 
children, cognitive, metabolism and  decreases their activity. The low initiated and 
exclusive breastfeeding influences on the growth of children. The objective of this study 
was to analyze the correlation between early initiated and exclusive breastfeeding and 
stunting incidence in children aged 6-24 months in Boyolali Regency. 
Method: The observational analytical study was performed in this study with the cross-
sectional design approach. Research subjects were determined by using the purposive 
sampling technique. There were 33 stunting and 77 non-stunting children who were 6-
24 months old. They were recruited from five Public Health Centers in Boyolali 
regency. In-depth interview and anthropometric measurement were used to obtain data 
of research subjects. Collected data were statistically analyzed using Chi-square test and 
multiple logistic regression. 
Result: Stunting was observed in children who got early initiated breastfeeding (22.2%) 
and exclusive breastfeeding (9.5%). There was correlation reached statistically 
signifance (p= 0,006) and (p=0,000) between early initiated and exclusive breastfeeding 
and stunting incidence in children aged 6-24 months. Children who did not get early 
initiated and exclusive breastfeeding have a higher risk 3.69 and 9.5 times to suffer 
stunting than children got early initiated and exclusive breastfeeding 
Conclusion: Early initiation and exclusive administration of breastfeeding decrease the 
incidence of stunting in children aged 6-24 months. In addition, exclusive breastfeeding 
has a higher effect to lower the stunting incidence. Therefore, the same perception of 
early initiated and exclusive breastfeeding should be implemented by pregnant women 
and health practitioners. Both breastfeeding manners should be included in the program 
of the first 1000 days of life.  
 
 
Keywords: children aged 6-24 months, early initiated breastfeeding, exclusive 
breastfeeding, stunting 
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